. Amendment
Disclosure Report Cover Oves B No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

. Do not use this form to uEdatc information.

1. Committee Information
fa. Full Name c. ID Number
BOEMDA BQE’_A@ Eor. WAANAL (2mm 155100 S8. 7 IMAAY
. Mailing Address (include City, State and Zip Code) Es d. Date Filed i
504 . MpRrTH mMAm Stecst Jaw 27 2020
A x NA “')I Ne. 251 75 e.PhongNu;nber’
Yo 171 bS5

2. Report Year|3, Period Start Date (mvddlyy) J4. Period End Date (muvddryy) |5. Treasurer Full Name

2019 M/g"\i/_;g’lmq 12131/ 2019 Sqzomed) M. /@/Si@iﬁo

f6. Type of Committée (ChckOne) 9. Type of Repdrt_ (check only one ype of report Jrom one caiegory) |
ﬂCnndidate Campaign [ rarty Municipal State/County Referendum
D PAC D Referendum D Organizational D Orgarﬁmcﬂri o D Organizational
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First D Final
D Pre-election D Second D Supplemental Final
7. Type of Fund  (if applicable, check one) [ pre-runoft (| Third [ Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
B YearEnd O  Midvyear 10. Special Report Name |
D Other: Final D Year End
8. Number of Fundraisers this Report  |[] Special [ Final
D Special
11. Account Information |11. Account Information
fa. Financial Institution Full Name |a. Financial Institation Full Name
Svvrluner Bavk_
ib. Purpose c. Account Code Ib. Purpose c. Account Code

LAm BRI A BpEnces 1

d. Period Begin Balance % d. Period Begin Balance

$ 1YY, po $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other pew-disclosed funds. T further certify that this
0

report is complete, true and correct and that T have been trainedby 17\1(? State B(jlcclions.
] » n
g‘t‘EﬂHEU M. léuszm(a Z’wf:)?'f 4 zmzo Géﬂﬁé;}ﬂzb
Date

Printed Name of Signer Stenature of ;\ppoinled Treasurer
FOR OFFICE USE ONLY

G i A7 &w . : Delivery Method

Date Received: Q A LS Employee: ] Nomal Mail
; ! Registered Mail

Date Postmarked: Employee: B B Deliceicd
Date Scanned: Employee: O Electronically Filed
Date Data Entered: Employee: L1 Bisnec s niok reccived

mandatory trammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
Yo st ¢ e Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 CAMPAIGN FINANCE NC State Board of Elections August 2008

JAN 27 2020

RECEIVED




—————

CRO-1100 NC State Board of Elections

Detailed Summary Ove™ S
Use this form to summarize all disclosure reporting forms and 1o total monetary information i
1. Committee Full Name (and Fund if applicable) 2. Type of Report ~|3. 1D Number
Agenpn Bukys For Wibmo | XENEUD 7 IMAAD
Start of Election Cycle: January 1, 2019 Rep:‘:titilgﬂl:i:rio 3 Ei;l::(:it:::t(l:ﬁ;cle
4) Cash on Hand at Start $ 7MY, 00 S jYe, o
{RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § ~ $ -
6i Contributions from Individuals (CRO-1210)| $ /,/ ”2 C?. ]Q\ S 1—/ 14q, a8
7) Contributions from Political Party Committees cro-220)| 5§ — £ =
'8') Contributions from Other Political Committees (CRO-1230)| § o g —
9‘) Loan Proceeds (CRO-1410)| $ — $ —
105 Refunds/Reimbursements to the Committee (CRO-1240)| $ — $ .
1 lj Other Receipt Sources Ve = ¢
jlla) Interest on Bank Accounts (CRO-1250)| $ — S -
‘1 1b) Contributions from Not-For-Profit Organizations (CR0-1250)| $ - $ =
Il 1c) Outside Sources of Income (CRO-1250)| $ s $ —
‘lld) Legal Expense Fund - Other Sources (CRO-1270)| $ - g =
? 11e) Exempt Purchase Price Sales (CRO-1265)| $ — g =
12) TOTAL RECEIPTS (Add lines 5. 6,7, 8,9,10,11a,11b,11c.11dand 11e) $ 2/ 28, /2 $ 429,12
EXPENDITURES
13‘3 Disbursements : o
.133) Operating Expenditures (CRO-1310)| $ 5 o Lo g’, 7 $ K8L:%57
l13b) Contributions to Candidates/Political Committees (CRO-1310)| $ _ $ -
! 13¢) Coordinated Party Expenditures (CRO-1310)| $ = $ —
14‘) Aggregated Non-Media Expenditures (CRO-1315)| $ — $ _
15) Loan Repayments ‘ (Cko-Mzm $ = $ <
16) Refunds/Reimbursements from the Committee (CrRO-I200| $ [, 25 $ £.25
17.) In-Kind Contributions (CRO-1510)| $ — $ -
18) TOTAL EXPENDITURES (Add lincs 13a, i3b, 13c, 14. 15, 16and 17| $ 573 /) $ §73.12
19) Cash on Hand i&lﬁl (Add lines 4 and 12 together, then subtract line 18} § 5 $ ﬁ}-—
ADDITIONAL INFORMATION
2()) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $
li) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 1
25) Debts and Obligations owed by the Committee (CRO-1610) | $
2::’;) Debts and Obligations owed to the Committee (CRO-1620)| §
2{4) Account Transfers Wiihin the Committee (CRO-1 72&\ JE;LAJII(\‘!:‘[(I\J[L_;!?\I‘:\IF\TCE
25) Administrative Support (CRO-1710) | $ s
2&) Forgiven Loans (CRO-1440) ? i 2 EBEB S
27) 48-Hour Notice Reports Sum e crozopp = CEINED |8
E_S_)Emtributions to be Refunded (CRO-1215) $

August 2008




. . .. i Amendment
Contributions from Individuals Pg of J Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
T
1. Committee Full Name (and Fund if applicable) 2.ID Number
Beziin Dutns For WAXmAW Commigsio el 7am F,AQ

3. Contributor Information ﬁ Add Remove

fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

BREMDA Bulwms< Rere£D

¢. Employer's Name/Specific Field
Sod W. Norrw MR Stecer
WA xHAW NC 5173

T = boq-0087

e. Election Sum to Date

Y J13p. 9%

Wf. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date L"IE"E‘,’!!X!Y), |k Amount j
O 4 barcrr 10/3€/5019 | S /5. 35
O1 1 |pesr wfa3ze19 |5 /3. 87

VAR |
O $
3. Contributor Information ﬁ Add ﬁ Remove
la. Full Name, Mailing Address & Phone b. Job Title/Profession : ~ |d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
O $
O $
() $
. Contributor Information [0 Add [ Remove
fa. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

¢. Election Sum to Datte_

$
. Prior |g. Account Code |h. Forg ;ﬁ A AIG‘f\T R N?E\JSSCME Description j. Date (mm/dd/yyyy) Fk. Amount
O $
HAN-2-7 22
O $
O RECEIVED 5
4. Total only this Page $ 229, 1A
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) \ 42\ Q. ,c;\
CRO-1210 NC State Board of Elections =

April 2007




IR

Disbursements

Amendment

Pg __‘__ i [ ves

ENO

Use this form to report expenditures from the committee for operating expenses, conmbunons to candidate/political

committees and coordinated expenditures

“ommittee Full Name (and Fund if applicable)

2_fl-) Number

BQBJD%\ Dums For. UquHALLJ [amm/ssmuzp_

TTMAAG

- Type of Disbursement  (Please use separate

-1310 orms for each

e of Disbursement.

0pemun§ Expenses ' D—Conmbuuuns to Candidates/Political Commmcr_*; Q__erdinalcd Party Expcndi‘t_urcs
. Payee Information B Add L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  [d. Comments -
include city, state. &zip) 0000000000
OFFICE MAK NPT
/ Vi e
1030 W. RoostvelT Blvop N -
mt,’.l.) EOE, Nﬁ 9—?,’]() D_E'.mei E_MEC}PE']“Y e. Election Sum to Date =
Tod ~2246-7977 $ /3.87
{f- Account Code  |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount _|k- Required Remarks IS
A DES 1T K [0]23)2019]s 3.7 | LasELS
_ $ LINION COUNTS
4. Payee Information B3 Add [ Remove CAMPAIGN FINAN
fla. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
| (include :_:iiyzslate, & zip) - SR = R o ]K q 2 / 202¢
U.s. Post FFIcE . ‘
100 WAXHAW PRV Y &D%;i!:l—g"mﬂgp"—gm— —~ RECEIVH
e ounty:
WA X HAW ) N 33173 O | Stae Mul_:!c_ipalitl e. Election Sumto Date
SOD-275-£777 Y5 50.00
. Account Code _|g. Form of Payment _ |h. Purpose Code _i. Date (mm/dd/yyyy) |j. Amount & Beauired Remarks:
4 \ewoer | T 12/28[3019 18 /34. 25
T 7
1 lepirerRd | T Méé’d’?é’ﬁ/ qi8415. 26
4. Payee Information i dd [J Remove
Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, &zip) e -
ThUST K-
Sp‘) V1 \gﬂ W c. Level Reglstered (Specify)
0. 60)( \_30'57 B TD— Federal mounq
Uﬂs Hu? LL-E, TV 3 72@ D_E.’ile - EﬁMumclmhg:_ e. Eliﬁopﬂm_lnmte -
1580~ 46~ §767 s 9.0
- Account Code _|g. Form of Payment _ [h. Purpose Code _|i. Date (mm/dd/yyyy) |i. Amount [k Required Remarks _
L e 0O /43'720/‘7 $3.00 | BAWK FEZ
$

5. Total only this Page

RECY 7 o)

6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
I (This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

Ebb.97

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

[E - Salaries F#* - Equipment G - Political Party H#* - Holding Public Office Expenses
- Postage J - Penalties K* - Office Expenses Q#* - Donation to Legal Expense Fund

O* Other

uire detailed explanation in

ired remarks field (k
NC State Board of Elections

CE

D

December 2009



Refunds/Reimbursements From the Committee p, _i__

L

Amendment

D Yes E No

Use this form to report refunds/reimbursements, including contributions returned to the contributor.

I Commitiee Full Name (and Fund if applicable) i |2 1D Number |
l R oemdA Boaws Fol Waxunw /dmm;;;m):;/& 7 IM AR
Information E Add U Remove
. Full Name, Mailing Address & Phone d. Type of Committee L,ngii”! }legeipt Date
(Include city, state, & zip) 3 candidae [ paC _

e D Referendum D Party // /C) d/}ﬁ/‘?
BREMDA AvRIIC . Level Reglstered 1. Original Recelpt Amount
504 w. WorTH AN 4(; TREST O Federal O county: S )

/ e D State E Municipality: Q . 1.7’\5-
WAXNAW , MNC 2873 f. Purpose Code ~|i- Election Sum to Date
704~ 609-0087 L s 12.30. 4¢
b. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k Account Code S
RETIRED 4
. Form of Payment  |m. Required Remarks . |n. Date (mm/dd/yyyy) [o. Amount
CAS H 11]64)2010 s &.25
. Payee Information J Add L] Remove ' =
. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) [ candidae [ PAC

D Referendum D Party

e. Level Registered

i. Original Recgi_pt Amount

D Federal D County: g
[ sue [J Municipality: | *
f. Purpose Code 1J. Election Sum to Date
s
fb- Job Title/Profession c. E.!nploy_e_r's Ntﬂ:_pl__Speclﬂc Field |g. Comments k._Acchz_lt_ Cod_e
I!. Fo_rm_ Lﬁ_yn?e_n@ m. Required Remarks = n. Date (mm/dd/yyyy) [o. Amount e
$
3. Payee Information " LJ Add L] Remove
fa. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) O candidae ] paC
UNION COUNT D Referendum D Party
CAN r‘/—\|L1N FINAI I\ E e. Level Registered i. Original Receipt Amount
: D Federal D County: 1
.J A N 2 f 2020 D State D Municipality: $
f. Purpose Code J. Election Sum to Date
RECEIVED s
. Job Title/Profession c. Employer's Name/Specific Field  |g. Comments k. Account Code
. Form of Payment m. Req_qired Remarks n. Date (mm/dd/yyyy) |o. Amount
S
{4 Total only this Page S
. Total of ALL CRO-1320 Pages $
line must be on line 16 of Detailed CRO-1100,

CRO-1320

), Purpose Codes (List detailed disbursement code in (f) above)
L Returned to Contributor
- Reimbursement of In-Kind

M - Overpayment for Service
0"‘ Other

N - Exceeded Contribution Limit

NC hl"ttc erd of Llet,uons

December 2007




